MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 5

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Regmrahon D-smcf No _Z rima Re istration District Ne. , oj—’_ll istrar’s. N STATE FILE NUMBER
DO NOT WRITE AMENDED T o i S =reglirars. Mo m—ﬁS{l@

ON THIS STUB - E_l AN
1.. PLACE OF DEATH ) 2. USUAL RESIDENCE (thr- decensed lived. 1f institution: Residence’ before

8. COUNTY 8. STATE COUNTY . sdmissi
JACKS oM Mzssaun? T4 onesoig™™
b. C(IJ? {If outside corporate limits, give TOWNSHIP only) Lan‘?rh of sfﬂ' lb c. inside Limits

TOWN EA‘(TOWN Yes @ No [J

I FUI.L NAME OF (If NOT in holpltal, give location) Inside Limits d. f(r)gEEET (If cutside, give locstion) Reside on Farm
RESS

'““"““°m;aoagy Meorear Coureal™® ™0 7929 Huwrea YerQ Mo X

3. NAME OF DECEASED Firsr Middla . _ Last 4. DATE Month Day Year

{Type or print) . . OF -
Fresa Rowma Ectrory | ™™ Mpoeu 7 /763

5. SEX 6. COLOR OR RACE 7. Morried S Never Married (1. [8.° DATE OF BIRTH 9. AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

. Widowed Divorced Months | Days Hour! Min.
L \A/M¢ Te tdowed 1 vorced O /// /766 j
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BQSINES&OR |N0L‘J§1*Pr 8IRTHPLACE (City and state dr country) | 12. CITIZEN OF WHAT COUNTRY
—uring most of working life, even if retired) Mo NTAF
ST \ware ey Prsnrny Soamis Mo S.4.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME: OF“USBAND OI-WI‘F!"

Susarapy Movcoer |Aeice Epnnrss \al_ Bavymono Eceio 77-:'1

15. WAS DECEASED EVER IN'U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17, IN_FORMANT Address

{Yes, no, nrinknnwn)l {If you, give wer or dafu of ze , l”ﬂ ELL,OT 7‘2 o #U” rEA "- . ‘

IB CAUSE OF DEATH (Enter only one cause per line ) INTERVAL BETWEEN
PART |. DEAYTH-WAS CAUSED BY: » ONSET AND DEATH

IMMEDIATE CAUSE (a] M&C Wi 2 ALED

i
Conditions, if-any,]  DUE TO (b) MW 7 [ 2 ’,W

which gave rise 1o
above causa {a),
stating the under-
lying cause last. DUE TQ ()

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related io the terminal PART 1i1. If decessad was femole wos
disgase condition given in PART | {a} there a pregnancy in last 90 days.

[Ove: | @ | O unknown

19, WAS AUTQPSY | 20a. ACCIDENT  SUICIDE HOMEI]CIDE 20b. DESCRIEE HOW INJURY QCCURRED. [Enter nature of injury in PART I or PART || of irem 18.)
' O m]

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

F ?
YES NC O
20c. TIME OF - Hout -  Month, Day, Year I
INJURY a.m. T .
p.m.

' 20d” INJURY. OCCURRED Z0e. PLACE OF INJURY [6.9., in ¢ about home, | 20f. CITY, TOWN, OR LOCATION
" WHILE AT WORK [J farm, factory, straat, office bldg., elc.) i
NOT WHILE AT WORK []

| attended the decessed from /?fo to. 3~ %—- 6 3 and last saw Rlel; alive of /6’

Death occurred at. g ? (o) P- m on the date stated above,:.and to the best of my ¥nowledge, from the causes stated.

2. 7 rga or title) R 22b. ADDRESS 22c, DATE SIGNED
iy, - 7ol E b3l D, W

CREMATION, 23c. NAME OF CEMETERY OR-CREMATORY 23d. LOCATION (City, tawn, or county)

A ‘ .
aemovm (Specify) !ZE A QR IAL P 0 2 7ok SAS G / /S Sount
- X /S SIGNATURE

25. DATE RECD. BY LOCAL REG 26. REG
74 FUNERAL DIRECTOR Agtgj_ uzg Cassw 3 =i ©3 % .
N3 (<A%sa s z‘rv,Ma (/) e LA :
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MEDICAL CERTIFICATION

COUNTY

-2l

y

USE BLACK INK
Petr

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY lICENSED EMBALMER

| hereby certify that the body whase name is recorded anjthe reverse side of this certificate was embalmed by ma,

Student Embalmer No,

or by
working under my personal supervision,

Student,

Signatyre of Student Embalmer

“Licenséd Embalmer No._ﬁ,%__
. p.o. -AddressMA_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure ta comply
with the abeve constitutes.grounds for-revocation of license). ' .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng ’

if this bady is not e‘mbalmed fact should be so stated above.
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